classes: no class is more clearly defined and more distinct than the class described by one (2.) The Maxilla.?The most frequent condition mentioned above, viz., the prominence of the lower line of incisors, may be referred either to a smaller alveolar ridge of the upper maxilla?possibly hereditary?or to a departure of the lower jaw from its normal form. It is unusual to find in these cases any marked deviation either in size or shape of the lower jaw, although an abnormal development (as when the teeth do not meet, being separated by a gap) in some cases must exist. In these, owing to the obliquity of the ramus of the lower jaw the molars alone meet, and that portion of the jaw in front is greatly increased compared to the portion bearing the molar teeth. In the upper jaw the contraction of the alveolus at the level of the bicuspids gives rise to the palatal deformity or irregularity which is the most constant feature in these cases, and which, unfortunately, cannot be remedied; in one child the highest point of the vault measured over 1} in. from the level of the crown of the teeth, and must interfere considerably with voice-production.
(3.) Palate.?The V-shaped or wedge-shaped mouth is the most commonly met; in it the whole of the teeth of one or both jaws may be involved, and instead of the elliptical arrangement, the teeth occupy two converging lines which meet at an angle in the anterior part of the jaw, being frequently accompanied by a high and vaulted palate. The position of the teeth on the two sides is generally pretty symmetrical, but the deformity is usually confined to the upper jaw, there being an appearance of contraction at the line of the bicuspid teeth, giving the suggestion that the jaw had been pinched at this level and the palate directed upwards. As the contraction of the jaw is said not to be manifest until the eruption of the permanent teeth, and the molar teeth generally diverge from this point of contraction at the bicuspid line, it appears that unless the front portion of the jaw (which undergoes no material alteration in form after birth) has received during intra-uterine life its imprint for posterior divergence, the newly added portion at the back of its alveolar border will form an angle with it, and this angle corresponding with the contraction of the V-shaped palate becomes the deformity (either accidental or hereditary) which is at present impossible to remedy. Other causes of contracted jaws than those occurring during intra-uterine life, such as premature extraction of temporary teeth, &c., need not here be discussed. In many of these children the enamel of the teeth is irregular, easily broken down, pitted and grooved, and it would be interesting to find out further relations between homologane structures developed from the epiblastic layer, such as the skin and appendages, the teeth and the nervous system.?Robert Jones.
